MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-047167

DE
PARTMENT OF F'UBLIRC .HEA:L?; J_\n: NE!..FARI’./yf o o ation Diaricr N /0 o Reci . 6185 STATE FILE NUMBER
5O NOT WRITE AMENDED egistration District No. oo Jf A ____| rimary Registration District No. __ ---——--“--—-- egistrars No.

ON THIS STUs A ¥4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. if institution: Residence before
" a. COUNTY Jackson s STATE Mo, b. COUNTY Tockeon admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

oW Kangag City 32 yre. |- TOWN K o 5ag City Yes [ No [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

IWSTIVTION General Hospital Ves[g NolO 2525 Benton Blvd, Yes L Nogl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Iucille Marie Robinsgon DEATH 12 3 62

5. SEX &. COLOR OR RACE 7. Married O Never Marriad [G/a_ DATE OF BIRTH 9. AGE (laar birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced [ Months | Days Hours l Min.

Female Negro 8-22-98 | 64
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

aid Domestic Spring Hill, Kan, Uu,38,A

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Alfred Robinson thneé[ Wilhoit None
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nﬁ or unknuwn)l (If yes, give war or dates of servicd

None LiLeroy Kilburt 3308 Agnes

18. CAUSE OF DEATH (Enter only une causa per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.
IMMEDIATE CAUSE (a) v/ .
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DATE AMENDED

231373,
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Conditions, if any, DUE TO (b}
which gave rise 10
above cause {al,
stating the under-
lying cause last. DUE 10 ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, i  deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

- ID Yes | O No [ O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b., DESCRIBE HOW INJURY OGCURRED. (Enter naturg of injury in PART | or PART |1 of item 18.)
PERFORMED? o O =]
YES [ NOOO s

TIME OF  Houl  Menth, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O

— - — hy .
| attended the deceased from_.[_&g_L_égg., lo_éz.__g_éLand last saw hier:-n alive on

Death occurr 1 - m an the date stated above, and 1o the best of my knowledge, from the causes stared.

Wy

22a. SIGNATURI {Degree title) 22b. A ESS , 22¢. DATE SIGNED
(\M @m MY f‘/r-—c,')na. .5 ba

da. BUR . CREMATION, [“Z3E, DATE 2¥ NAME OF CEMETERT OR CREMATORY 23d. LGCATION (City, town, or county) {State)
AL (Specify, ) L4 -

Ja -f ba_ ‘ ¥ rane Cly Fng ,

4, FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. 26.WTRAR'S SIGNATURE O'

Joneg & Stevens 2315 Linwood It -S-ba ﬂmaf

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

is

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
| Frank E1l

ITEM NO.
E

{Licenaed Emb.almer‘l Statement on Reverse Side)




STATEMENT BY LICENSED EMBA

'
. Yoo

| hereby certify that the body whosg” name is recorded on ¢

or by Student Embalmer No.

working under my personal supervidion.

Student Signed
Signature g Student Embaima——" . //
) Licensed Embalmer
| . P. 0. Ad W/
Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI‘T5W§ITING. (Faim

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




